$TATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY PETE WHUSON, Govemor

DEPARTMENT OF HEALTH SERVICES
714 /744 P STREET

X 942732

MENTO, CA 94234-7320

December 1, 1993
(915) 657-2941

TO: All County Woelfare Directors Letter No.: 93-83
All County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons

SUMMARY MEDI-CAL ELIGIBIUTY-MC INFORMATION NOTICE D02 (9/83)

The purpose of this letter is to notify counties of the availabllity of a revised Summary Medi-Cal Eligibillty
form (MC Information Notice 002 (9/93)), and to transmit a copy of the new notice. The form has been
revised to reflect changes to various limitations and need standards.

MC Information Notice 002 forms prior to (9/93) should be destroyed and counties should Inform staff of
the need to use the new MC Information Notice 002 {9/93). These forms may be ordered from the
Department of Health Services warehouse at the address below:

Department of Health Services

1037 North Market Boulevard, Suite 9

Sacramento, CA 95834

Should you have any questions regarding the new MC information Notice 002 (9/93) form, please contact
Cralg Yagi of my staff at (916) 657-1182.

Sincerely,

ORIGINAL SIGNED BY

—

Frank S. Martucci, Chief
MedH-Cal Eligibitity Branch

Enciosure



Sue of Calloma—+ealh and Weltar Agency

Daparmeni of Helkn Sernces

SUMMARY MEDI-CAL ELIGIBILITY*

Medically Incigent Person or Family

Public Assistance Reciplent*™ Medicaily Needy Beneficiary***
s as SSISSP Not linked i 2 public assisiance program dut
Descnptlon Aged Linked m public assistance program but | who otherwiss quaiifes an (1) person unoer
Ha T Blind not sligible or doas not want cash grant. 21, {2) adults undar 65 in aithar & skilied
Of E“g‘ble Disabied nursing facility or intanmaedata cane facity, (3)
| woman with & venhed pregnancy, (4) noninked
Person AFDC fFSIfSSF—P:JN refugeesianirants n hrst B months of U.S.
Ald o Famiies with Dependent Children DC-M residency .
SSL55P SSUSSP-MN '
Aged a“dm Aged 65 or cider Under 21t.
Biind age Bling No mga limit Adull under 65 residing in either a skilied
Disabied No age iimz Disabled No age kmnit ; ; D o i
A nuTsing factiity o & mtemediaiy care acity,
Age Limits s ] ] . pregnant woman with & varilied pr-gnarr.g.
Child under 18 and/or 18 it full-ime student in r3h | om0 Child under 21 and refuges entrants in the UJ.S. less than 8
school or in 8 vocational program which can pe No mge limit for parenis | months
compieted before age 19, -
No age limit for parent.
Recide r Galioma Hesence. Lahiora Hesidence.
Al Documentaton is required for both citizens and aliens.] Documeniation is required for both citizens and aliens, in USA lawlully o wnder
= LI in USA lawluily or under the color of law. the cotor of law.
P ] SSISSP Number of Pom'mu Propeny Limit Nurnber oi Pornnns‘ Whoss  Propeny Lima
ersona Aged Propeny 1s Considersd 1993 & ongoing Property s Considered 1993 & ongaing
Blind $2,000 1 parson
p“_)p,erty Disabled $3,000 coupla 1 person $2.000 & parsons .. 3,600
Limits 2 persons .. 3,000 7 persons ... 2750
This does ek 3 persons . 3.150 8 persons ... 3.900
( IS The combined value of personal and real property that 4 persons ... 3,300 9 persons .. 4,080
may be retained cannot #xceed @ net markel vaiue of § persons ... 3450 10 persons 4,200

not include
Business
Property)

$1,000 for applicants and $2,000 for recipients
{axcluding allowable exemptions). A home, regardiesas
of its vaiua, occupied by the assistance unit is exempl
from the property limit.

Community 5pouse resource aliowance when pne 3pouse enters long term care on or after
1171/90 and appkes in 1993 is: $70,740,

55VsSP

Aged, Blind, Disabled

Car exempt il market value iess than $4,500.
Crhevwize car may be exsmp! il needed for Medical
transporiaticn of employment.

Motor
Vehicle

AFDC
Examot if lotal net market value is under $1,500 for
applicant and $4,500 for recipient.

Limits

1 car exempi- if used for transportation. No Mazimum value.

Ssyssp

Aged, Blind, Disabled

Home exempt. Other real property with net market
vilue of $6,000 or less providing property is
producing income consistent with its value.

AFDC

See commens undar Personal Propérty Limit, above. |

Frincipal residence (PR), including any appentaning buildings and land used as a home, is
exempi if applicanvbensficiary lives there, if he/she is in iong-term care (LTC) and hit/her
sibling or adull child kived there ior a1 least one year prior o LTC entry and sull lives there,
il there is a bona fide effort 1 sell PR, or if thare are legal cbstacles 1o ns sale. It
benahciary is in LTC and the tormer home is not otherwise exempt, it will remain exempt o
it is listed for sale. It also will be axempt if the beneliciary has Ihe intent 1o rewrn and
deciares this in writing,

Cuiner Nonbusiness Heal Property with a net marke! value ol $6.000 or less is exempt If
utilization requrements are mat,

Spouse for spoyse.

Spousa tor spouse
Parent for child under 21 living in the home except child with verilied need for medical

Parent for child, 30rviCes which do not require parental authorization.
SSIESP
Agea or disabled gsouo maxmum kving in own Numbar o! Persons Madi-Cal Montly
T i Need
$1109.22 couple ; M""’;” 500
Biind $670.40 maximum living in own
home 2 750
$1297.01 couple 2 934
N d AFDC Maximum i 4 %
ee Persons Per Month :
1. 299 5 1,259
Standard 2 450 6 1,417
3 67% 7 1,550
1.
5 824 g 1 ggg
& 5926 .
7 1017 10 parsons 1,959
8 1108 Each additional Parson ....._.......cccceeeeecreeererernnrnnes 14
9 1197 Long-Term Car@....c.ceeeeeeeecrere e e can s ressane a5
10 or more ., 12685

Beneticiary
psponsible for
Bt of Health Care

No share of cosi tor health care,
Copayment may oe required,

Na! nonexempt income minus maintanance needs equals share ol cost. Shara of cast
must e paid or obligated belors certificauon for program banetits.

*  Please note that this is 8 general summary. For excepucns and details, reler to DSS regulations {EAS) and CCR Title 22 regulauons.
**  This group also includes persons sligibie under the Lynch v. Rank {Pickle) courl order, persons who e receving in-Home Supporbive Services (1HMSS) bul not a cash
grant, persons who are recaving Medi-Cal for lour months alter discontinuance from AFDC due 1o SRITINGS O Clvid Support and persons who are NoL recaving a grant

for administrative reasons.

MC Intormation Neobce 002 {943)

Does notinclude special programs such as QMB/AOWDI, Pregnancy Programs, efc.





